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ABSTRACT

There is strong evidence in the literature to support
that multimodal spproaches are the most desirable in redu-
cing test anxiety ard improving test performance among col-
lege registered nursing students. A Test-Taking stratégy
Seminar was given to first-year nursing students enrolled in
a Southern California Community College Associate Degree
Registered Nursing Program. The primary emphasis of the
Seminar was reducing test anxiety traumas in a multimodal
approach.

The purpose of this research practicum was to compare
the nursing test scores and test anxiety levels between
those nursing stuvdents who participated in the Test-Taking
Strategy Seminar and those who did not participate. The re-
search hypotheses of this study were that there are signi-
ficantly higher mean nursing test scores and lower mean test
anxiety scores between the nursing students who participated
in the Test-Taking Strategy Seminar than those who did not
participate. 1In addition, there are significant decreases
in the mean post-test anxiety scores for those nursing
students who a2ttended the Seminar. Procedures included the
administration of a guestionnaire addressing test anxiety
levels to a control and experimental group and the ccllec-
tion of nursing test scores for both groups prior to and
after the Seminar. This study was conducted during the
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Spring semester of 1987.

The results of the study indicated that the student
nurses who participated in the Test-Taking Strategy Seminar
had significantly lower test anxiety levels, and signifi-
cantly higher nursing test scores that those who did not
participate in the Seminar. Furthermore, the mean nursing
test scores prior to the Seminar were significantly similar.
The mean nursing test score for the experimental group was
81.20 and the mean nursing test score for the control group
was 80.13, thus indicating a similar sample population.

Based on the results and interpretation of this study,
the following recommendations are suggested:

1. The results of this study be shared with the
entire Nursing Faculty at the community college.

2. The results of this study be shared with other
community college Registered Nursing Programs in
the general geographical area.

3. More communication and literature should be gen-
erated between the local community college Regi-
stered Nursing Programs on the identification
and treatment modalities of test anxiety.

4. Consult with other Registered Nursing Programs
at the state universities and colleges to ex-
change information on the subject of test

anxiety, and test-taking stratec es.
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Chapter 1
INTRODUCTION

Accordaing to Langerqguist {(1982) the art of test-taking
is knowing how to take a test and is almost as important as
having the basic knowledge and information necessary to an-
swWwer the questions correctly. Test-taking ability can be
divided into three categories: mastery of basic knowledge
and informaticn, awareness of test-taking techniques and
strategies, and freedom from anxiety which, if present at a
high level, will interfere with the utilization of both of
the other categories (National Nursing Keview, 1983).

Undoubtedly, test anxiety is a troublesome condition
found to be prevalent today among college students. Over
the years, various attempts have been made to explore the
role of test anxiety in the academic achievement process
(Schwarger, 1986). Test anxiety is a pexrvasive problem on
the college campus. while anxiety in testing situatiorns may
actually facilitate the performance of some students, more
often it is disruptive and leads to performance decrements
(Chang, 1986). It has been repeatedly demonstrated that
persons who possess a high test anxiety level experience
decrements in performance in evaluiative situations. Test-
anxious individuals perceive such situations as personally
threatening, and respond to them with intense emotional
reactions (Spielberger, 1975).

1



Nature of the Problem

College nursing students who are relaxed and confident
while taking tests have a distinct advarntage over those who
become extremely anxious when facing an important test (Na-
tional Nursing Review, 1983). There are unique and inheren:
Problems for a nursing student when takinge a paper an pencil
nursing test during their course of studies (Langerquist,
1982).

Typically, a student who is taking a History test, for
example, performs root memory tasks and returns chat infor-
mation on a test. By contrast, a nursing test may consist
of some root memory tasks, but the majority of the test con-
sists of test questions that challenge the nursing student's
ability to apply varicus theories and concepts learned; the
ability to conceptualize the information, establish nursing
priorities, and then apply that information to the test
question in order to answer the quéstion correctly.

Straight recall of facts is not sufficient for the nursing
student to pass a nursing test {Smythe, 1985).

There is also another factor that places added anxiety
on the nursing students - the inherent valiue placed on the
test by the nursing students. The ability of the nursing
students to successfully continue in the program is partial-
ly based on their test scores. Since the nursing courses at
the Community College are sequential in nature, and there

are a great deal of students applyirg for each available
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seat in the program, if a student fails a semester, it may
be from one to two semesters or longer before he/she can be
readmitted to the program in order to continue with his/her
stucles.

There are many nursing review books and review classes
on test-taking strategies available to the graduate nurse
who 1is awaiting the opportunity to take the NCLEX~RN Exam-
ination (National Council Lic:nsure Examination for Regis~-
tered Nurses). In these books and classes a portion of the
content is devoted to the subject of test-taking strategies.
However, for the student nurses who are currently beginning
thelr course of nursing studies, this information is not in
the nursing curriculum during their course of studies at the
Comnmunity College.

Puipose of the study

The purpose of this study is to determine if there is a
significant decrease in test anxiety scores of the experi-
mental group of first-year nursing students who participated
in the Test-Taking Strategy Seminar. The study wiil also
determine if there 1s a significant increase in the nursing
test scores between first-year student nurses participating
in a Test-Taking Stiategy Seminar and those not attending

the Seminar.



Method of Investigation

The typical survey instrument for assessing test
anxiety and elements of a test-taking strategy seminar was
identified from a review of the literature. The procedure
undertaken for this quasi-experiental study was the admin-
istration of the Test Anxiety Inventory (TAI), (Spielberger,
1980} to the control and experimental groups of first-year
nursing students prior to and after the Test-Taking Strategy
Seminar.

In addition, the nursing students' test scores before
and after the Test-Taking Strategy Seminar were analyzed and
compared for both the experimental and control groups. The
literature suggested the use of dependent and independent
t-tests for analysis of the data. This will provide data on
which to demonstrate the increase or decrease of test
anxiety scores and nursing test scores for those nursing
students who attended the Seminar and compared to those
nursing students who did not attend the Seminar. The exper-
imental and ccntrol group test anxiety scores and nursing

test scores were noted ancé the analysis techniques applied.



Chapter 2
BACKGROUND AND SIGMIFICANCE
Foundation for %he Study

Treatment of test anxiety should reduce or eliminate
adverse test anxiety experiences (Hickey, 1980). It has
been well documented in the iiterature that students orient-
ed to positive strategies prior to test-taking can improve
their test-taking experience (Cohen, 1984). Chang {1986)
noted that test anxiety appears to be a multi-dimensional
issue that requires a treatment program that includes tech-
niques designed to address a number of factors that produce
test-anxious behaviors and a process of teaching the proper
skills to remediate the deficiencies. The Test~-Taking
Strategy Seminar that will be given to the first Year nurs-
ing at the Community College is a multi-dimensional treat-
ment program.

The loss of human potential resulting from academic
failure in the nursing profession is immense 1Smythe, 1985).
A Southern California Coemmunity College Program for Regis-
tered Nurses has seen many students who are performing well
in the clinical area, but seem to have a difficult time when
taking their paper and pencil nursing tests. Since it is
important to the survival of the program to have a low at-
trition rate and accountability for vocational education
programs becomes even more important as they are faced with

5
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6
decreased funds and number of faculty, a study of this type
will assist the Registered Nursing Program in identifying
those nursing _tudents with high levels of test anxiety and
low nursing test scores, early in their course of studies
and enable the faculty to offer the Test-Taking Strategy
Seminar in order to assist those students and any other
interasted students to perform at their best and thus per-
haps lower the attrition rate in the progranm.

Relationship of the Study
to the Seminar

The Applied Educational Research and Evaluation Seminar
requires a True or Quasi-experimental research study design
practicum. This study meets those requirements. The study
involves an experimental and control group, a treatment that
was given to the experimental group, and pre- and post-meas-
urements of both groups.

The purpose of Quasi-experimental research is to ap-
proximate the conditions of the true experiment in a setting
that does not allow the control and/or manipulation of alil
relevant variables. The researcher must clearly understand
what compromises exist in the internal and external validity
of the design and proceed within those limitations (Isacc
and Michael, 198%,. With the foregoing in mind, this study
and its design meet the requirements for a Quasi-experimen-

tal research study.



Review of the Literature

Hickey {1980) indicated that test anxiety consists of
tWOo major subscales: worry (cognitive manifestations of
anxiety), and emotionality (affective manifestations of
anxiety). Worry refers to cognitive concerns about the con-
sequences of failure, doubts about one's own competence and
negative self-evaluation; and emotionality refers to sub-
jective perception of physiological arousal and unpleasant
feeling states like tension and nervousness (Jerusalem,
1985). Emotionality is largely unrelated to academic per-
formance itself (Phillips, 1985; Tyron, 1980), but worry is
most consistently and inversely related to academic perform-~
ance, whether it be test scores or course grades (Defien-
bacher, 1977).

It is worry that is the predomlnapf‘Sﬁurce of test-
taking interference ,Morris, Finkelstein, and Fisher, 1976).
Therefore, the logical conclusion appears that treating the
worry aspect of test anxiety might reduce test anxiety and
increase the test performance. However, this is not the
case. The worry and emotionality components of test anxiety
are theorized to be conceptually independent; however, the
two components are expected to co-vary in stress situations
because the situations contain elements related to the
arousal of each (Morris, Davis, and Hutchings, 1981).

Finger and Galassi (1977) rave demonstrated the interrelat-

edness of two components of test anxiety. Their research
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failed to support the specific predictions that emotional-
ity-focused treatments would reduce scores on measures of
debilitating anxiety and emotionality without affecting
scores on werry and that worry-focused treatments would
reduce scores on measures of debilitating anxiety and WOorry
without affecting scores on emotionality. Consequently, it
appears that to design test anxiety treatments that simul-
taneously reduce both the discomfort of emotionality and the
cognitive interference of worry, is desirable (Morris,
Davis, and Hutchins, 1981). 1In fact, a review study by Di
Tomasso (1980/1981) concluded that combined treatment
formats targeting both worry and emotionality aspects of
test anxiety were the most successful.

scurces of Anxiety and Anxious Students

At least four interpretations of achievement anxiety
can be discerned from the literature: anxiety as failure-
of-self; anxiety as cognitive worry; anxiety as arousal: and
anxiety as skill deficiency. The view of test anxiety as
skill deficiency stands in considerable contrast to the
first three views. 1In its more general form, this view can
be interpreted as emphasizing an indirect casual linkage
between anxiety and performance via impaired study skills:
ineffective study - poor performance; and anxiety -~ inef-
fective study - poor performance {(Covington, 1985). A neg-
ative relation between study habits, anxiety and test per-

formance (Lin and McKeachie, 1979) and the centrality of
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good study habits to achievement are supported by research
studies (McCordick, Kaplan, Finn, and Smith, 1979). Ben-
jamin, McKeachie, Lin, and Hollinger (1981) suggest an in-
formation processing model to provide useful concepts for
the analysis of test anxiety. This model explains the per-
formance deficit of high test anxious students in terms of
problems in encuding and organizing information and in re-
trieval of this information in a test situation. These re-
searchers indicated that the problems of high anxious
students lie all along the continuum from poor study habits,
which lead to deficiency in learning the material and organ-
izing it, to worry in the test situation that diverts their
attention in such a way that they are unabla to retrieve the
required information. However, Paulman sud Kennelly (1984)
reported that test anxiety and test-taking ability independ-
ently influence cognitive problem solving in evaluative set-
tings.

Test Anxiety, Achievement, and Treatments

The two components of test anxiety are useful concep-
tualizations. Test anxiety appears to be a multidimensional
problem that requires a treatment program that includes
techniques designed to address a number of factors that pro-
duce test anxious behaviors and a process of teaching the
proper skills to remediate the deficiencies. Students react
with various emotions related to either success or to fail-

ure as they go through the temporarily~-ordered achievement
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10
stages, namely, test-anticipation stage, test-preparation
stage, test-taking stage, and test-reaction stage (Coving-
ton, 1984}). 1In order to succeed in optimizing performance
among test-anxious students the most effective strategies
likely involve direct instruction in productive thinking
skills and improved study skills as well as methods to
neutralize the disruptive effects (emotionality component)
of test anxiety (Covington, 1984).

A review study by Tyron (1980) indicates that almost
any type of test anxiety treatment seems to reduce self-
reported test anxiety (emotionality aspect of test anxiety).
These techniques include attentional treatment, covert re-
inforcement, cognitive therapy, modeling, inoculation, sys-
tematic rational restructuring, desensitization, implosion,
relaxation, cognitive modification, study skills, pseudo-
therapy, group mediation, and even credible placebo proced-
ures. Other useful techniques include meditation (Kirkland
and Hollandsworth, 1980) and hypnosis (Johnson and Johnson,
1984) .

An adequate treatment of test anxiety should serve two
purposes. First, it should eliminate or at least reduce the
aversiveness of the test anxiety experience, by that the
worry, tension, panic, and arousal associated with the three
components of test anxiety: the cognitive, affective, and
physiological responses. Second, if a casual relationship

between test anxiety and test performance does in fact

1,



11
exist, then any adequate treatment strategy should also
result in test performance improvement (Hickey, 1980).

High test-anxious individuals have been found to
perform more poorly on cognitive tasks than do lass test-
anxious individuals of comparable ability. This is parti-
cularly true if tasks are difficult and are undertaken in a
stressful and evaluative environment (Wine, 1982).

Test anxiety is but one factor affecting test grades.
Some students who are anxious about tests nevertheless per-
form well on those tests (Galassi, Frierson, and Sharer,
1981). However, research shows that study habits and test-
taking skills of high-anxious students are generally poor
(Culler and Holahan, 1980; Kirkland and Hollandsworth,
1980). Specifically, high test anxious students do poorly
on essay questions and on a take-home test that does not em-
phasize retrieval, report problems in learning materials
throughout the course, have problems in picking the import-
ant points in the reading assignments, and encode the infor-
mation at a more superficial level, but do well on multiple
choice questions that involve less active retrieval (Ben-
jamin, McKeachie, Lin, and Hollinger, 1981). Furthermore,
high test-anxious students do poorly on multiple choice
verbal aptitude items {Rocklin and Thompson, 1985).

Cognitive treatments (worry aspect of test anxiety)
that result in significant reductions in self-reported test

anxiety and increase in achievement included cognitive

bant
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12
counseling (Holrody, 1976), which aims directly at replacing
negative self-reference thoughts with statements that facil-
itate attention to task, study skills, and other treatments
(Blackmore, 1983; Mitchell, Hall, & Piatkowaska, 1975).

Studies of tests as teaching aids have focused mostly
on test performance under anxious conditions. Under anxious
conditions, students are working for the grades. Generally,
tests used as study aids prior to learning of study units
facilitated achievement as measured by examinations admini-
stered to the students upon the completion of the study
units (Fitch, Drucker, & Norton, 1981). However, tests as
study aids under non-anxious conditions did not facilitate
test performance of botbh high and low test-anxious college
students (Chang, 1985). Under non-anxious conditions stu-
dents do not work for grades; they are internally motivated
to obtain knowledge.

In summary, test anxiety can be viewed conceptually as
two separate but covaried components of worry and emotion-
ality. Consequently, treatments have been designed so as to
reduce both discomfort of emotionality and the cognitive
interference of worry simultaneously. Almost any types of
treatments seem to reduce self-reported emotional aspects of
test anxiety; however, changing student's academic perform-
ance is another matter. Supplying "he anxious students with
improved techniques and with effective problem solving heur-

istics to replace unproductive wor—~y seem to work best. Al-
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though research results are not conclusive, it appears that
multimodal approaches are the most desirable to reduce test

anxiety and increase academic achievement of college stu-

dents.




Chapter 3
PROCEDURES

This quasi-experimental method of research was used in
this study. The sample consisted of 30 first year Regis-
tered Nursing Students enrolled at a Southern California
AssocCiate Deyr2e Community College.

The first year nursing students at the Community Col-
lege were randomly assigned into four groups with 15 stu-
dents in each grouping. The experimental and control groups
were selected by a random drawing. The selection was made
by assigning a number of 1, 2, 3, and 4 for each of the four
groups and by placing a number for each group in a "hat."®
The students of the first numbered paper pulled out of the
hat constituted the experimental group, and the second num-
bered paper pulled out of the hat constituted the control
group. Both groups took the Test Anxiety Inventory (TAI).
The students were told that they would need to take the TAI
(Appendix A) again at a specified time in the near future.

The experimental group was given the Test-Taking Strat-
egy Seminar, that included a multi-dimensional treatment
Program. The Test-Taking Strategy Seminar was given one
week after the completion of the first TAI. The Test-Taking
Strategy Seminar was conducted at two different times, on
the same day and by the same individual in order to assure
total participation. The experimental group attended only

14
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one of the two Seminars.

One week after the ‘est-Taking Strategy Seminar, the
second TAI was aduinistered to both groups. The nursing
test scores for the nursing tests taken prior to admini-
stration of the first TAI, and the nursing test scoreg for
the nursing tests taken after the administration of the
second TAI were noted and the mean scores calculated.

Instrument

3pielberger {1980) developed the Test Anxiety Inventory
(TAI). The 20-item TAI yields a total TAI sccre as well as
separate woIry and emotionality scores. The worry and
emotionality subscales are each composed of eight items.
Work or. the TAI began in 1974 using items from the Test
Anxiety Scale (TAS) and items written by Spielberger. Ex-
tensive factor analytic work resulted in the final scale.
Norms are provided for college undergraduates, college
freshman, community college students, and high school
students. No other test anxiety inventory has such exten-
sive norms (Chang, 1986). Spielberger and Associates also
conducted extensive validity studies correlating TAI scores
with scores from various personality tests and measures of
aptitude and achievement. The psychometric work conducted
aptitude and achievement. The psychometric work conducted
with the TAI has enabled it to become the best measure of

test anxiety currently available {(Sspielberger, 1797, 1980).
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‘Test-Taking Strategy Seminar

There are two separate procedures that together, reduce
all threa components of test anxiety (Hickey, 1980). An
adequate treatment of test anxiety should serve two
purposes. First, it should eliminate or at least reduce the
aversiveness of the test anxiety experience. Second, any
auequate treatment strategy should also result in test per-
formance improvement (Hickey, 1980). Denny (1980) suggested
these two separate procedures that together reduce all three
components of test anxiety, namely, cognitive therapy and
desensitization, lead to the reduction of irrelevant cogni-
tive activity, the reduction of unpleasant affect, the re-
duction of physiological activity, and the increase in test
performance. The Test-Taking Strategy Seminar materials
were derived from the Nursing Examination Review (Langer-
gquist, 1982); and Improving Your Test-Taking Skills (Smythe,
1885). These two sources contain the most materials on cog-
nitive therapy, desensitization techniques, relaxation
training, test-taking skills, and success rehearsal current-~
ly available in the nursing literature.

The Test-Taking Strategy Seminar is three hours in
length. The Seminar was given exactly as it was presented
in the Nursing Examination Review and Improving Your Test-
Taking Skills material to the experimental group of first

Year nursing students (Appendix B).

N
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Treatment of the Data

Data collection consisted of the following scores:
test scores for the two nursing tests taken prier to the ad-
ministration of the first TAI, each group had taken two
tests in their regular program of study; scores on the first
TAI administered to each group before the Test-Taking Strat-
€gy Seminar were noted; scores on the second TAT admini-
stered to each group were noted; and test scores from the
following two nursing tests taken after the completion of
the second TAI were noted.

Each nursing student completed two nursing tests prior
to the first TAI. The mean nursing test scores were calcu~
lated for the experimental and control groups. Each nursing
student completed two nursing tests after the second TAT.
These scores were also calculated for the experimental and
control groups.

The first and second TAI's were scored according to the
instructions provided in the test manual {Spielberger,
1980). The rean score and standard deviation of each group,
experimental and control, for each inventory was computed
and compared.

The mean nursing cest scores were computed for each of
the four nursing tests taken for each group. The mean nurs-
ing test scores pricr to and after the Test~Taking Strateqy
Seminar wera compared to ascertain if the Test-Taking

Strategy Seminar improved the nursirg test scores for those
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nursing students who participated in the Seminar.(
Null Hypotheses
For the purpose of this study, the following null
hypotheses were formulated:
Hypothesis I

There will be no significant difference in the mean
nursing test scores between the nursing students
attending a Test-Taking Strategy Seminar from those
who did not attend the Seminar.

(Hal) There will be a significant increass in the
mean nursing test scores for those nureing students
who attended a Test-Taking Strategy Seminar.

(Ha2) There will be a significant increase in the
mean I :rsing test scores for those nursing students
who did not attend the Test-Taking Strategy Seminal.

Hypothesis 1IT

There will be no significant difference in the test
anxiety scores between the nursing students who
attended a Test-Taking Strategy Seminar and those who
did not attend the Seminar.

(Hal) There will be a significant decrease in the
test anxiety scores for those nursing students who
attended a Test-Taking Strategy Seminar.

(Ha2) There will »- a significant decrease in the
test anxiety scores for those nursing students who
did not attend a Test-Taking Strateg’ Seminar.

Hypothesis III

There will be no significant difference between the
mean pre and post test anxiety scores for those
nursing students who attended a Test-Taking Strategy
Seminar.

(Hal) There will be a significant decrease in the
mean post Test Anxiety Scores for those nursing
students who attended a Test-Taking Strategy Seminar.

(Ha2) There will be a significant increase of the
mean post~test anxiety scores for those nursing
students who did not attend a Test-Taking Strategy

LI
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Seminar.

Statistical Tests

An independent t-test was utilized to compare the
nursing test scores of the experimental and control group
taken after the Test-Taking Strategy Seminar was conducted
to test null hypotheses number I and II. A dependent t-test
was utilized for the first and second test anxiety scores
for the experimental group to test null hypotheses number
ITI.

The .05 level of significance was used to test each hy-
pothesis. The .05 level of significance was chosen to pPro-
tect against Type I and Type II errors because of the non-
critical nature of the requirements to support the need for
a Test-Taking Strategy Seminar for the Registered Nursing
students at the Community college. In addition, a two-
tailed test was utilized due to testing whether one mean was
greater than another (Applied Educational Research and Eval-
uation Study Guide, 1984).

Definition of Terms

In initiating the study, some basic terms were indenti-
fied to help understand the intest and purpose of the study
and assist in interpreting the results. The selected terms
are listed as follows:

1. Student nurse: A first year registered nursing

student enrclled in a two-year nursing progranm

at a community college.

l] ;
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2. Test anxiety: A variable cognitive, affective,

or physiological response, or any combination
thereof, occurring during evaluative examina-
tions of the self-report variety (Hickey, 1980).

3. Test anxiety score: Operationally defined as

the total score on the Test Anxiety Inventory
(TAI), (Spielberger, 1980).

4. Test-Taking Strategy Seminar: A three hour sem-

inar on test-taking skills, including cognitive
components, relaxation techniques, and desensi-
tization (Langerquist, 1982).
Limitations of the Study
The study had limitations that were identified. These
limitations may place restricticns upon the reliability,
validity, applicability, or general usefulness of the study.
In considering the intent and scope of this study, the fol-
lowing limitations were identified:
1. The sample was geographically and socially
limited to those student nurses enrolled at a
Southern california Community College.
2. The sample was limited to first-year nursing
students enrolled in the Community College.
3. The sample was limited to 15 first-year
registered nursing students in the experi-
mental group and 15 students in the control

group for the purpose of this study.

L J
!
-~




21
Moderator variables of the participanﬁs were
not considered in this study. vVvariables such
as age and previous knowledge of test-taking
stratagy techniques could have affected the out-
comes belng considered.

Basic Assumptions

In initiating the study, some basic assumptions were

made in relation to the nursing students at a Southern Cali-

fornia Community College. It was assumed that:

1.

The sample of subjects participating in this
study are representative of all first~-year
nursing students enrolled in a community col-
lege.

The responses taat will be obtained will be an
honest reporting of the student nurses true lev-
el of test anxiety as measured by the Test Anxi-

ety Inventory (TAI), {Spielberger, 1980).

-
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Chapter &
RESULTS
The Null Hypothesis -~ the hypothesis of ™no relation-
ship or difference” - is the one actually tested statistic-
ally. It is an arbitrary convention hypothesizing that any
relation or difference in the findings is due to chance or
sampling error and puts this supposition to a probability
test {(Isaac, 1985:184).
Table 1

Nursing Test Results: Total Scores
Hypothesis 1

Mean Standard

Score Deviation
Control Group {(n=15) 77.86 5.239
Experimental Group 86.00 6.530

Computed t value = 3,765
Critical t value with 28
degrees of freedom at
the .05 level of sig-~

nificance = 2,048

Table 1 indicated the critical value of t for a .05
level of significance for a two-tailed t-test with 28 de-
grees of freedom as 2.048. The calculated t score (3.765)
exceeds the critical t score of 2.048; so there was a strong
possibility that the difference in the means was not due to
chance. Therefore, the first Null Hypothesis was rejected
because the experimental group had a higher mean score.
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The Alternate Hypothesis 1 (Hal) was accepted; thét the
experimental group had a highel mean total that the control
group, thus higher nursing test scores.
Table 2
TAI Results: Total Scores

First Hypothesis Test
Hypothesis II

Mean Standard

Score Deviation
Cortrol Group (n=15) 57.066 12.497
Expoerimental Group (n=15) 45.066 11.997

Computed t value = 2.68
Critical t value with 28
degrees nf freedom at
the .05 level of sig-

nificance = 2.048

Table 2 - The critical valuz of t for a .05 level of
significance for a two-tailed t-test with 28 degrees of
freedom as 2.048. The calculated t score (3.765) exceeds
the critical t score of 2.048; so there was a strong possi-
bility that the difference in the means was not due to
chance. Therefore, the second Null Hypatheéis was rejected
because the control group had a higher mean score. The Al-
ternate Hypothesis 2 (Ha2) watc accepted; that the experimen-
tal group had a lower mean total that the control group,

thus lower test anxiety levels.
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Table 3
TAI Results: Experimental Group Scores

First Hypothesis Test
Hypothesis IIIX

Difference Difference
sSquare

Experimental Group (n=15)

Computed t value = 4.70

Critical t value with 14
degrees of freedom at
the .05 level of sig-
nificance = 2.15%

Table 3 - The critical value of t for a .05 level of
significance for a two-tailed test with 14 degrees of free-
dom as 2.15. The calculated t score {4.70) exceeds the
critical t score of 2.15; so there was a strong possibility
that the difference was not due to chance. Therefore, the
third Null Hypothesis was rejected because of the signifi-
cance difference between twoc dependent sample means. The
Alternative Hypothesis (Hal) was accepted; that the post-TAI

scores were lower, thus lower test anxiety levels.




Chapter 5

DISCUSSION, IMPLICATIONS,
AND RECOMMENDATIONS

The results of the study indicated that the student
nurses who participated in the Test-Taking Strategy Seminar
had significantly lower test anxiety levels, and signifi-
cantly higher nursing test scores than those who did not
participate in the Seminar. Furthermore, the mean nursing
test scores prior to the Seminar were significantly similar.
The mean nursing test score for the experimental group was
81.20 and the mean nursing test score for the control group
was 8C.13, thus indicating a similar sample population.

The literature raoview does indeed support the need to
provide treatment programs to nursing students that include
techniques addressing test anxiety factors. It has been
demonstrated in numerous studies that those students who are
provided with treatment programs focusing on test anxiety
reduction techniques do indeed perform better on tests than
those not having the benefit of such training {(Holroyd,
Westbrook, wWolf and Badhorn, 1978).

The nursing ~tudents who participated in the study com-
mented to the Seminar Instructor that they appreciated the
time and attention that was focused on their test anxiety

while taking nursing tests. fThey indicated that they would
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be interested in participating in future seminars'during
their course of nursing studies in order to develop the test
anxliety reduction techniques. The implications of this
study can be far reaching for the nursing students, faculty,
and administration. The implications for nursing educators
to accept their role in not only assessing for test anxiety
in the nursing students, but also as a skill, that can be
taught to reduce test anxiety levels, could have a tremend-
ocus impact on the retention of the community college nursing
students. Nursing students having high levels of test
anxiety could be identified early in their course of studies
and can be referred to appropriate support services.

The literature supports the need to offer various
modalities, such as the Test-Taking Strategy Seminar for the
treatment of test anxiety (Chang, 1985). This allows the
students to perform at their very best during a testing sit-
uation.

The nursing educators at the Community College should
view test-taking strategies as a sKkill that is needed by all
the nursing students, not only to perform at their best dur-
ing nursing tests, but alsc during non-nursing testing
situations, including their coursework at the Community
College and beyond. The nursing educator misses a critical
opportunity and fails in its responsibility each time it
loses a nursing student due to failing grades that are

related to high levels of test anxiety. It is important to

T
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the survival of the college to have a low attrition rate;
however, it is becoming even more critical when community
colleges are faced with decreased funds and number of
faculty. 1In addition, when programs are assessed for cut-
backs, and they are high-cost, such as the Registered-Nurs-
ing Program, by developing these skills early in the student
nurses' training, by the time the student nurses take the
NCLEX-RN Examination, they will have had the best oppor-
tunity to pass the Examination, thus reflecting the Pro-
gram's success rate on the State Board Examination (NCLEX-
RN).

A Test-Taking Strategy Seminar focusing on a multi-
modal approach in reducing test anxiety, and the identifi-
cation of debilitating test anxiety, will enable the nursing
educators to direct those nursing students to the necessary
support services in order to assist thea to perform at their
very best. Additionally, by lowering the student nurses'
test anxiety, and improving performance, this could have a
profound effect by perhaps lowering the attrition rate in
the Registered Nursing Program at the community college,

Based on the results and interpretation of this study,
the following recommendations are suggested:

1. The results of this study be shared with the en- N
tire Nursing Faculty at the community college.
2. The results of this study be shared with other

community college Registered Nursing Progranms
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in the general geographical area.

3. The Community College Registered Nursing Pro-
gram Faculty continue to review and revise the
Test~-Taking Strategy Seminar by:

A. Requesting entire Nursing Faculty td re-
view and critique each component of the
T2st-Taking Strategy Seminar for its rel-
ative importance.

B. Reguesting entire Nursing Faculty to at-
tend the Seminar to assess for clarity and
understanding.

4. More communications and literature should be
generated between the local community college
Registered Nursing Programs on identification
and treatment modalities of test anxiety.

5. Consult with other Registered Nursing Programs
at the state universities and colleges to ex-
change information on the subject of test

anxiety, and test-taking strategies.
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APPENDIX A
TEST ANXIETY INVENTORY (TAI)
(TEST ATTITUDE INVENTORY)

ANSWER SHEET
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AL31 AR15i1UDE INVENTIURY

Developed by Charles D. Spielberger
in collaboration with
H.P. Gonzalez, C.J. Taylor, G.R. Ross and ¥.D. Anton 34
NAME DATE SEX M F
" DIRECTIONS: A number of statements which people bave =~ T W_ E

used to describe themselves are given below. Read each state-

ment and then blacken in the appropriate circle to the right of 1, Y,
the statement to indicate how you generally feel. There are no "r% % %,
ﬁfghterwmngmmnonntwendtmmuchﬁmennmy 4 o. T
one statement but give the answer which seems to describe N %
how you generally feel. % % %

1.1 feel confident and relaxed while taking tests . ..................... e QO 0 O O

2. While taking examinations I have an uneasy, upset feeling ................ O 0 © o

3. Thinking about my grade in a course interferes with my workontests....... 0O O O O

4.1 freeze up on important exaris ........... ceccocenvonas Ceeeateieaen -0 0 0 O

5. During exams I find myself thinking about wiether I'll ever get

through school .......... R L T R e I o I ~ T o

6. The harder I work at taking a test, the mcre confused Iget ..., O © O O

7. Thoughts of doing poorly interfere with my concentrationontests...,..... O O o0 O

8.1 feel very jittery when taking an important test . ... ... cessressecsensea C O O ©O

9. Even when I'm well prepared for a test, I feel very nervousabout it......... O O 0 o
IO.Istartfeelingveryuneasyjustbeforegettingatestpaperhack ceriresnee O O O O
11.During tests T fed verytense ............ooeoeenoioone O O 0 O
12.1 wish examinations did not botherme so much ....................... O © o o©o
13. During important tests I am so tense that my stomach getsupset .......... O O Q0 O
14. I seem to dgteat myself while gmrking on important tests . . R, ...0 O 0O o
15. I feel very panicky when I take an important test ..... Cen et anennes O O o ¢
16. I worry a great deal hefore taking an important examination .............. O O 0 O
17. During tests I find myself thinking about the consequencesof failing .......0 o o 0
18. I feel my haart beating very fast during important tests .................. O O o o
19. After an exam is over I try to stop worrying about it, but I just can't........ D O @ o
20. During examinations I get so nervous that I forget facts I really know ....... O O 0 o

a
- CONSULTING PSYCHOLOGISTS PRESS
- 577 College Avenue, Palo Alto, California 94308 41

Copyright © 1977 by Charies D. Spiciberger. Reprod action of this test or any portion
thereof by any process uvithout writien permission of the Publisher is prohibited.
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APPENDIX B

TEST-TAKING STRATEGY SEMINAR

THE PSYCHOLOGY OF TEST-TAKING

It is not just a matter of taking tests but of "Knowing
how to take them, making educated quesses, and utili-
zing the allotted time in the most productive way. You
must learn to use strategy and judjgment in answering
questions when you are not sure of the right answer.
This section will discuss practical strategies for
eliminating wrong answers and for increasing your chan-
ces of selecting the best ones.

‘
A e

2.

10.

11.

12.

The first hunch is usually a good one.

If you cannot decide between two choices, make a
note of the numbers of the two choices about
which you are not sure.

Answer the easy ones first.

Be wise about the timing.

Use care and caution when using electronically
scored answer sheets.

Stay the entire time allotted.

It is better not to guess wildly.

On the morning of the test, avoid excessive oral
intake of products that act as diuretics for
you.

Increase your oral intake of foods bigh in glu-
cose and protein.

Prior to tests days, avoid eating exotic or
highly seasoned foods to which your system
may not be accustomed. )

Using hard candy or something similar during the
test.

Wear comfortable clothes that you have worn be-
fore.
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13. Wear clothing that can be shed or added on.

14. Women need to be prepared for early, irregqular,
and unanticipated onset of menses on test day, a
time of stress.

15, Try to limit your contacts with those who are
either also experiencing test-related anxiety or
who elicit those feelings in you.

16. The night befcre the test is - good time to en-
gage in a pleasurable activity. )

17. Get an early start.
18. Try a relaxation process.

19. Aim to do as well as you can, but avoid the same
competitive pressures and strivings.

20. Discussion.
ITI. PURPOSE OF MEMORIZATION
You will need tc memorize some items before you can
rapidly asses& or apply knowledge to a particular sit-
uation.

items you should memorize include, but are not limited

to:
1. Names of common drugs.
2. Lethal and therapeutic doses.
3. Lab norms and values.
4. Growth and development norms.
5. Foods high or low in iron, protein, sodium, po-
tassium, or carbohydrates.
6. Conversion formulas.
7. Anatomical names.
8. List of cranial nerves.

III. HOW TO MEMORIZE: THE STRATEGY OF MEMORY TRAINING

1. Before you work on training your mind to re-
member, you must WANT to remember the material.

Q 44




10.

11.

38

You cannot memorize what you do not understand;
therefore, know your material.

Visualize what you want to memorize; picture it;
draw a picture.

Use the familiar to provide vivid mental pic-
tures, to peg the unfamiliar.

Use the blank paper technigque.
Make up and use mnemonic devices.

Repetitively explain the material to another
person.

Saturate your environment.
Feel confident in your ability to memorize.
Invent your own "memory button."

Discussion.

IV. STRATEGIES IN ANSWERING QUESTIONS

1.

2.

10,

11.

Always, all, never, none.

Broad, most comprehensive answers.

Test how "reasonable" the answer is.

Focus on the patient.

Elirinate any answer that takes for granted that
anyone is unworthy or ignorant.

Look for the answer that may be different from
the others.

Read the question carefully to see if a negative
verb is used.

Do not look for a pattern.

Look for the choices that yoda know are
either correct or incorrect.

Look for non-therapeutic responses.

Wwrong choices tend to be either very brief or
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very long and involved in response.
12. Better choices to select.

13. Look for the average, acceptable, safe, common,
"garden variety."

14. Eliminate the response that may be the best for
a physician to make.

15. Look for similarities and groupings.

16. Be sure to note if the question asks for what is
the "first" or "initial" response.

17. Use your skills of reasoning.

18. Give special attention to questions in which

each word counts.

19. All else being equal, select the response that
you best understand.

20. Apply skim-reading techniques.
V. HOW TO REDUCE ANXIETY
1. Theory of Stress
A. Stress Reduction Techniques
B. Symptoms of stress
C. Relaxation is a gift you give yourself.

D. Breathing exercises.

-----------------
--------------------
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